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IPLawDepr. 
505 King Avenue l( „ 
Columbus, OH 4320 W - 



Fax 



To: 



Attn Refunds 



Fax No; (571)273-6500 
Phone No: (57 1)272-6500 
Company : Director of USPTO 



From: 



Brenda Block Koone 



Fax No: (614)424-3864 
Phone No: (614) 424-3298 

Total Pages: 8 (Including Lead 5h.il) 



Comments: 

Deposit Account No.: 021266 

Owner: Battelle Memorial Institute 

Please see letter and attachments for request for refund to be 
credited to deposit account. 

Thank you. 
Brenda Block Koone 
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Balfelle 

7tia Business </ Innovation 



505 King Avenue 
DhTo 



November 29 2005 Columbu*, Ohio 43201-2693 

ZUU3 16U) 4244414 *w (614) 424J263 

VIA FACSIMILE 

n.' ^ _ _ __ Direct line (6 14) 424-3298 

Director of the U.S. Patent and Trademark Office 

Attention; Refunds 

2051 Jamieson Avenue, Suite 300 

Alexandria, Virginia 22314 

Dear Sir; 

Deposit Account No.; 021266 

Owner; BltteUe Memorial Institute 

Today we received our monthly statement dated 10-3 1-05 on the subject account. In reconciling the statement, I 
have found a line item where both our Visa card and deposit account were charged: 

Serial No.: 10/0l$\160 

Docket No.: BER-3.2 050/4167 (13401) 

Fee Code: 1202 

Charge: S200.00 

Date Posted: 10-27-05 

An amendment for the subject application was mailed 10-6-05. A total of $260.00 was authorized to be charged 
against our corporate Visa card: 560 for a one month time extension and $200 for claims in excess of 20 (small 

^e y ^ e i° X ^ diCating ,tmdit Cflrd " was checkcd m *TO8H/17 0 7 * Transmittal for FY20Q5), and PTO- 
2038 Credit Card Payment Form was submitted for the $260 fee due (both forms attached). The "deposit 
account box on PTO/SB/17 was checked for usage in either an underpayment or overpayment Situation. 

Our V,'sa account was charged the total amount of $260; our deposit account was charged $200 (the fee for 
Claims in excess of 20). I have attached a 3-page on-line Visa item description showing this S260 charge as 
receded and reconciled by our department cardholder on 10-27-05. I have also attached a copy of our deposit 
account statement showing the $200 charge. 

Please issue a credit to deposit account 02 1266 in the amount o<$2003>&to rectify this double chaise. Please 
call me if you have any questions. Thank you. y 

Very truly yours, 

)%UtC&l y&cCk. Ziffle 

Brenda Block Koone 

Intellectual Property Law Department 

AttLhments(4) &ATTELLE 
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Underltw ftawrt PaduSwi Ad of IgM 



FEE TRANSMITTAL 

For FY 2005 

El fopfoant daims small ertfty ctatua, See37 CFR1.Z7 



614 424 3864 P.€ 

Approved loflt through O7/31/2006j^o®T^ 
US. PrtimL and THoanw* Oftbq; US. DEPARTMENT OP O0MMERC& 



ar> rwntLi^tentyyytd^aag^te^tJInftym^kin urimn I Auto 



Comply* it Known 



JDTAL AMOUKT QF PAYMENT 



(*) 



260.00 



METHOD OF PAYMENT < check aM that apply^ 





10/01^160 j 


FilngDats 


11-01-2001 


Flrtt Named Invgntof 


Cot** 


Bcaralner Ntaroa 


Oh. gjrnan J. 


Art Unit 


1615 


Attorney Docket No. 


BER-3.2 050/4167 (13401) J 



C]ctack 0 Credit Card OMoney Order Dnoqc Dottier feta»t*nflft)i 

|_d Deposit AcccubI 0^«iiA 0 » U niNun*«-ji2i2fia p.wffl Hvn * Bdtflllfl Memorial hall 



Fbt tt» obovHdentilM depottt account, the Director Is l»l^«uttK*Mt«(*K*al<M*ply) 



VVARNMQ: lr**m*ttoa m tote form nay tw 
WemuHon «nd wttauaaon on FTtaaa. 



P*«lc Credit tiitlWonmiJ^ 



FEE CALCULATION 



BASIC FILING. SEARCH. AND EXAMINATION FEES 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Feejf) 


Smart Entity 


Feeftt 


F*mtt\ 


300 150 


500 


250 


200 


100 


200 100 


100 


50 


130 


65 


200 100 


300 


150 


160 


80 


300 WO 


500 


250 


600 


300 


200 100 


0 


0 


0 


0 



AprikattonTwt^ 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
EBLDttSSdfittfiQ 
Each claim over 20 (including Reissues) 
Eachindfipeodentciaimovtr3 (iaiuding Reissues) 
Multiple dependent claims 
Bgflaaa Extra cyffirrff feajfi FegPaMK) 

-20 or HP- x 



Fees Paid m 



^ HP ■ Wjhort number of ktftf ouir* patf for. r anwar fen ZCL 
Imfep. Palms Extfa Claims fao«i 
•3crhP • x 



Smon amy 

25 
106 
ISO 

MqltfrieOMMiid^CMm, 
fS&Xtl FeaFaMfM 



50 
200 
360 



HP* 



his Nod ncntor of ******* cfa*m ptfd r^. if snator Khan £ 

reS^^^^ 0X0064 100 8hcc * rf (excluding electronically filed sequcaoe or comuuter 
" 1W " 750=5 (round up to a *^ole number) x 



ESsJH PggPafd g) 




^? ton, S!S5^ OA *?uiin^^ »:< •°<£« «**r inferno oflta^us. Patau 

WHfiW.SEND TO: Conjjrtsdofx.rto, Pal tnU, ploT to™ 14^ AtaiM drfa, VA 223 IS^lSo. ^ COMP '"^^^ FORMS TO TH13 
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Battelle Memorial Institute 

Full Item Description 
For Order Log No V1 367970681 
Line Item No. 1 



Item PesQclpftop 

USPTQ- 1 3401 (BER-3.2 050/4197-1 0/01 8 t 1 60- 1 month extension fge«$60; Extra claims fee^ $200- 
1 LLM-$260.00 1 - 

.CJfenlBef.NQ 

Business Purpoaft 
DolivarablB Item BrlBting Equipment 
No No 
Property Loc 

BcpensePath Software. Inc. 
V»r«ion 2.00 - Revision 0.00 
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Battelle Memorial Institute 

Order Detail 
Cardholder: Sylvia S Cook 



JgviMWTOBl Requestor: COOK, SYLVIA Req 

US PATENT AND TRADEMARK 
Supplier: OFFICE 


Deliver To Info 


Status: User Reconciliation Complete 
Ordered: Oct 12 2005 
Promised: 

Received: Oct 27 2005 
Service? No 


COOK, SYLVIAS 
Bid No: 11 Room No:8 085 
Ship To Info 


COLUMBUS, OH 43201 


Order Comments 


Total Order Amount $260.00 
Sales Tax: $0 00 
Freight Amt: $0.00 


Item Qtv_ Unit Pn« Item Description Parch Tvpe Item Amount Work Pacjcaga 
1 1 260 USPTO-mOlfBER-^ 050/4167. MhiServfoi $260.00 C3*2ttFBTl 



CopyfifcUC iy 99-2002 
fcxptmacPaUi Software, Inc. 
Version 2,00 -Revision 0.00 
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Battelle Memorial Institute 


Order Find Query 


Qrdfr 

OrdtrWO Qal£ Supplier 


Tdlal First Dcstriotlou Line 


VWWtfll .0/12/2005 ^PATENT AND TRADBMARK 


526000 050/4167- 


Total Records: I Total Amount: 


$260.00 


*** End of Report *** 




Copyright C 1999-2002 
ExpenssPalh SoAwsre. Inc. 

Vcnlon 2.00 - Revision 0.00 ' 
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United states patent and trademark office 



CotnmiEsioiKr Tor Pictnu 
Uaifctf Stotei Pnenl ud Ttidcaurt Office 
P.O. Box 1450 
Alexandria, Va 22JJ>->aJO 



MONTHLY STATEMENT 
OF DEPOSIT ACCOUNT 

To replenish your deposit account detach end 
roiurn top portion witn your check. Make check 
payable to Director of Patents ft Trademark*. 

BATTELLE MEMORIAL INSTITUTE 
PATENT ADMINISTRATOR 
505 KING AVENUE 
COLUMBUS OK 1*3201-2693 



FINA 



Account No, 

021266 



Date 



P«ge 



1 



PLEASE SEND REMITTANCES TO: 
U. S. Patent and Trademark Office 
P.O. Box 70541 
Chicago, IL 60673 



DATE POSTED 



MO. 



DAY YH. 



05 
05 
05 
05 



CQKTftOL 



mi 

243 

2U5 

_24 



DESCRIPTION 
(£«rl.l, Pwont, TM, Ordtri 



DOCKET NO. 



FEE 
CODE 



CHARGES/ 
CREDITS 



BALANCE 



PCT/US05/36007 
PCT/USO5/36O07 
PCT/USO5/36O07 
PCT/US05/36007 
PC 



27 



05 



TkJJOPZf 
14370PCT 
U370PCT 
H370PCT 

ii"rifTT 

BER-3.2 050A16? (13^0) 

rsmtrs — 



TbOl 

170A 
1702 
1703 



300.00 
1877*00 
1 102.00 

10B.OO 



/ 
/ 



1202 



200.00/ 



1*752.00 
12875,00 
11773.00 
11665.00 

)p 

irtftS-oc 




E (DIEPPE 1 



NOV 2 9 2006 



1 



BATTCUE 
IP UW DEPARTMENT 



> 



AN AMOUNT SUFFICIENT TO 
COVER ALL SERVICES REQUESTED 
MUST ALWAYS BE ON DEPOSIT 



I OPENING BALANCE 



15052-00 



TOTAL CHARGES 
3607,00 



t6tAL c^EWS " 



0.00 



STSSIRg balance I 
11^5*00 
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United States Patent and Trademark Office 
- Sales Receipt - 

10/27/2005 RHARMON 00000003 021266 10018160 

01 FC:1202 200,00 DA 



01 FC:1202 20^.00 CR 
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Uaitad State* Patent and Tnideawrk Office; US, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a valid OMB co ntrol number. 



United States Patent and Trademark Office 





Credit Card Payment Form 


. Please Read Instructions before Completing this Form 


Credit Card Information 


Credit Card Type: \k\ visa 


□ MasterCard Q American Express Q Discover 


Cram Cart Account*: 


9877 


Credit Card Expiration Data: 


12/2006 


Name as ft Appears on Credit Card; 


Sylvia Cook 


Payment Amount $ (US Dollars}: $260. oo ^ 




Date: /Q~C>U-Zo£><r 



Cardholder Signature: 

PoUcy Tne Office may refuna^Teefefcrby mistato * In mocwa of mat required. A(^Bo^pupoMaferihapaymant c/afee 
rnrt entto aparty to a refmd of such fee, The off** wjl r*rt refund anou^ 
and wfll not n^£)# ^>cr oTauch amounta (37 CFR § 1.26). Refund of a to paid by credit card wffl be Issued e* aonrf to the credit 
card account to wHch the fee wee charged. 

J!!!?? C £?' B !L7! iere J?, a 48 ^ 00 ***** chaf « 0 proceaairej each payment refused (inducing a check returned UnpaW') or dtoi&d 
cade py a warwal InsflfuUon (37 CFR 6 1.21 (m)) . 



Credit Card Billing Address 



Street Address 1: 


Battalia Memorial Institute 






Street Address 2: 


SOS King Avenue 






City: 


Columbus 




D 


State/Province: 


Phio 


Zip/Postal Code: 43201-2633 


Country: 


USA 


D 



Daytime Phone ft [si4) 424-7757 



Fax* (614) 424-3864 



Request and Payment Information 



| Description of Request and Payment InfomSSon: 

One Month Extension Fee-$60; Extra Claim Feas-$200.00 

10 Patent Fee 



plication No. 
10/018,160 



■Patent No. 



Homey DocJoet No. 
|BER-3.2 050/41*7 



a 



D Patent Maintenance Fee 


□ Trademark Fee 


QotherFee 


Application No. 


Application No. 


IDON Customer No. 


Patent No. 


ResiatrabonNo, 






Wentfyor Describe Mark 



n^ZT^l'l^^^ff oard numba - " °»yf°"* or Jovmumt other the* At Credit Card Payment Form, the 
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